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ABSTRACT
Introduction: The literature has indicated that young offenders may show varied problems of
mental health; however, in Brazil a limited number of studies are focused on that question.
Objective: Identify the health, self-esteem and social support levels of male young offenders
complying with not confined socio-educational measures, the parenting styles adopted towards
them and identify the relationship between these variables. Methods: It is an exploratory and
correlational study in which 33 male young offenders aged between 14 and 18 years who attend
the socio-educational programme of a mid-size city in the State of São Paulo, Brazil, took part on
the study, they answered specific instruments to appraise different variables of focus. Results:
The results indicate that 67% of the adolescents presented mental health disorders; 84% perceive
that the social support   received is below “low” or “medium”, and 33% judge the parental style
of their caregiver as a risk. The greater the negligence and poor support of the family and
caregivers, the lower the self-esteem of young offenders. Conclusions: Most of the adolescents
had mental health disorders and evaluated the social support received as low or medium. All
participants evaluated negatively the parental style adopted by their parents. The parental
style used was considered below average and risky. Furthermore, was observed that the lower
the self-esteem of the adolescents and the lower the family support perceived by them, the
higher was the degree of parental negligence evaluated. It is understood that these results
reinforce the need for intersectoral coordination in actions aimed at this population.
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INTRODUCTION
Considering the elements that influence
human development, we highlight those that can
act as support to the healthy development of the
individual and others that can harm his well-being,
identified respectively as protective factors and risk
factors1.
Risk factors are considered to be conditions
and variables related to the occurrence of negative
effects on development of a particular individual,
whether they are related to impairment of health
or social performance. It is noteworthy that, even
more important than the impact of a single risk
factor on an individual’s development, is the
combination of adversities, since the sum and
interaction of various risk factors can further expose
the individual, who becomes more vulnerable to the
onset of  a  disorder of his health or behaviour1,2.
Aiming at adolescents and risk factors,
authors point out that elements such as poverty,
poor education, drug use, exposure to violence and
hostility in the family environment can not only
make the adolescent vulnerable but also predispose
one to criminal behaviour and, thus, compel one to
comply with the sanctions under law3.
In addition to the studies that seek to
understand risk factors, there are Brazilian studies
aiming to identify the characteristics, family, health
and social phenomena that permeate the lives of
adolescents involved in criminal acts4-6.
Priuli and Moraes6 surveyed the socio-
demographic, criminal and relational profile of 48
adolescents aged between 14 and 18 yearsinterned
at Welfare of Minors Foundation (Fundação do Bem-
Estar do Menor - FEBEM) in São José do Rio Preto,
São Paulo - Brazil in 2003. By analyzing the files
of those adolescents, it was found that 35.4% of
adolescents were aged 17 years. Regarding the
instructional level, 68.7% of adolescents had
incomplete elementary education while 83.3% did
not attend school6.
Gallo and Williams4, when describing the
profile of adolescents in conflict with the law,
highlighted the following: violation of social norms,
behaviour at odds with the culture in which they
live, socialization difficulties, early use of licit and
illicit drugs, history of aggression, participation in
fights, impulsive behaviour, depressed mood,
suicide attempts, no guilt, hostility, public equity
damage, institutionalization, vandalism, rejection
in his social circle, relationships with colleagues
who have deviant behaviour, low income and
truancy4.
In accordance with Brazil ian studies,
international studies also indicate that young
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offenders have low education and low socio-
economic status, truancy, early involvement with
cigarettes, alcohol and narcotic substances,
mental health disorders and early practice of
criminal conduct7-9. Thus, we observe that the
literature has pointed out several features of
juvenile offenders that relate to the field of mental
health.
Oliván conducted a bibliographic review on
the topic of offending among adolescents in order
to provide an update on the mental health issues
that affect this population and health programmes
to address this demand. The author points out
that 63% of the studies found were conducted in
the United States, 24% are publications from
Western Europe (Spain, UK, Netherlands,
Belgium, Sweden and Finland), 8% were
conducted in Australia and 5% in Canada. Still,
the author indicates that, qualitatively, differences
among most incident disorders in young people were
not found and that all the studies emphasize the
importance and the need for health services aimed
at meeting this population8.
Teplin et al9. conducted a study on the
Temporary Detention Center for Youth in Cook,
Illinois, United States.  The researchers aimed to
investigate the prevalence of mental health
disorders in that population; however, they
emphasize another purpose: to overcome the
methodological limitations of previous studies, such
as the use of restricted samples and non-validated
instruments as well as poorly defined inclusion and
exclusion criteria. The sample consisted of 1,829
adolescents aged 10 to 18 years, randomly
selected. The results of this study indicated that
approximately two-thirds of adolescent boys and
three-quarters of adolescent girls presented one or
more psychiatric problems, namely: affective
disorders, anxiety, psychosis, attention deficit
hyperactivity disorder, disruptive behaviour
disorders and substance use9.
In Brazil, some studies of psychiatric disorders
among young offenders were conducted10-12.
Silva and colleagues investigated the
prevalence of mental disorders in a population of
99 male young offenders and 47 female young
offenders in the city of Rio de Janeiro and found a
high incidence of psychiatric disorders in this
sample. The authors point to the inefficiency of
public health care in mental health in childhood and
adolescence and indicate that gaps in the diagnosis
of mental health disorders can harm adolescents’
health care and corroborate the recidivism in
criminal behaviour. They also indicate that there are
few studies on the prevalence of mental health
disorders among Brazilian young offenders, pointing
to the need for investment in the area10.
Brazilian studies involving the investigation of
mental health disorders in adolescents in conflict with
the law are still limited. Moreover, the results from
those studies indicate significant variations in
results. Such variations may be associated with the
different evaluation tools used, but may also be due
to other variables such as sample of adolescent
females and males, comparing offenders who
committed different crimes categorized as serious and
non-serious and composition of samples
quantitatively different from each other, among
others.
Investigations focusing on Brazil ian
adolescents involved in infraction experience and
the mental health of this population, considering
the peculiarities of this group, the specific national
situation, are still needed.
They should also highlight the mental health
of young people and identify risk and protective
factors.  Even after many years of implementation
of socio-educational proposals and despite the
results achieved to date, it is undeniable that we
are facing a challenge that involves a complex
multifactorial phenomenon13. In this sense, it is
understood that the search for elements of the
different natures and fields that are involved must
add to the process and not divert the focus of
attention or give a more individualized procedure
that implies social and/or governmental
irresponsibility. Thus, it is understood that the sum
and integration of various fields of knowledge should
compose the understanding and reflection and
propose more effective actions13.
Based on these, the objective of this study
is to identify the health, self-esteem and social
support levels of male young offenders complying
outdoor socio-educational measures, parenting
styles adopted to them and identify the
relationship between these variables.
 
METHODS
It is exploratory and correlational study. The
contextual variables considered for assessing
relationships with mental health levels of the
participants were: adolescents’ self-esteem,
parenting styles adopted by parents evaluated by
adolescents and social support of adolescents.
Participants
Were 33 male adolescents attending a not
confined socio-educational program of a medium-
sized municipality in the interior of São Paulo
State, during the years 2009 and 2010.
The educational level of most of the
students was out of elementary school, followed
by nine who had completed high school and
eleven of them who were not attending school at
the time of data collection. Family income of most
of the participants did not exceed three minimum
wages prevailing at the time. Regarding the use
of psychotropic substances and narcotics, most
participants reported using cigarettes and
marijuana. From all the adolescents who made
up the sample, 10 were repeat offenders in
meeting social and educational measures.
Instruments
a) Adolescents’ Identification Question-
naire. The questionnaire is drawn from the
literature in order to identify variables that
characterize the socio-demographic profile of
adolescents and their families.
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b) Strengths and Difficulties Question-
naire (SDQ). The SDQ makes it possible to identify
problems related to children’s mental health. The
questionnaire has versions to be answered by the
adolescents, their parents and teachers. In this
study, the version to be answered by adolescents
themselves was used. It consists of 25 items and
the sum of the scores makes it possible to identify
three levels of mental health: normal, borderline
or abnormal (treated in this study as “clinical”). In
addition, the items are divided into five sub-scales,
identifying mental health levels in the following
aspects: emotional symptoms, conduct problems,
hyperactivity, problems with peers and prosocial
behaviour. The scale also presents the impact
supplement that evaluates the impairment from the
symptoms presented14,15. In cultural validation
studies for Brazilian adolescents, the SDQ was
considered appropriate for the screening of
psychiatric disorders in Brazil15.
c) Rosenberg Self-esteem Scale. To
evaluate self-esteem, the Rosenberg Self-Esteem
Scale was used. It was developed in 1989 by
Rosenberg and translated into Portuguese and
culturally adapted by Avanci et al.16. The total score
can range from 10 to 40 and the higher the score,
the higher the self-esteem of the respondent. The
application of the Rosenberg Self-Esteem Scale
generates scores that do not have standardization
within the high ranking, normal and low. The
instrument guidelines indicate that low scores
represent low levels of self-esteem while high scores
represent the opposite.
d) Social Support Appraisals for Children
and Adolescents (SSA). To evaluate the social
support for adolescents, we used the Brazilian
version of the Social Support Appraisals for
Children and Adolescents, transculturally adapted
for Brazil17 The questionnaire was originally
developed by Vaux in 1986. The instrument has
30 questions, and the total score reflects the
perceived social support. The SSA is divided into
four sub-scales: beyond perception of support
from others, it assesses the perception of support
from family, friends and teachers17. The levels of
social support arising from the application of the
SSA can be interpreted using its rating: low,
normal and high. Originally the scale does not
show the ranges of scores that generate each of
these results; however, the guidelines for its use
indicate the minimum and maximum scores for
each subscale and point to the establishment
of low ratings, normal and high for each popula-
tion group studied17.
e) Parental Styles Inventory (PSI). In
order to identify the parenting styles adopted by
parents of adolescents we used the Parental
Styles Inventory. The PSI was developed and
validated by Gomide18 indicating subscales of
negative parenting practices (practices neglect,
physical and psychological abuse, relaxed
discipline, inconsistent punishment, negative
monitoring) and positive (positive monitoring and
moral behavior). The instrument has versions to
be answered by the child, father and mother. In
this study we used the version to be answered
by the adolescents themselves.
Procedures
The study was approved by the Ethics
Committee on Human Research of the Federal
University of São Carlos (UFSCar), meeting all
requirements of Resolution CNE 196/96.
Participants were located at the time of
entry onto the social and educational measures
programme or when they came to care and
routine activities. On these occasions, it was
possible to establish contact with teens and their
parents, explaining the study and its objectives,
and invite them to participate. After agreeing to
participate in the research, they signed the
informed consent form, and data collection was
performed.
Data analysis
The data related to standardized
instruments used: Rosenberg Self-esteem Scale,
PSI, SDQ and SSA were treated from
spreadsheets of each and analysed descriptively.
For the Rosenberg Self-Esteem Scale
analysis, although its application generates
scores that do not have regulation, taking into
account the guidance of the authors, it indicates
that low scores represent low levels of self-
esteem while high scores represent the
opposite; classification ranges were set to be
adopted in this study as follows: score ranging
from 10 to 20 = low rate; scores ranging from 21
to 30 = normal rate; and scores ranging from 31
to 40 = high rate.
Although guidelines for carrying out the
analysis of the SSA point to establishing ranges
for each population studied, we found that the
sample of this study was restricted, and it was
decided to use the rating ranges established in
the study of Squassoni and Matsukura17, where
the instrument was culturally adapted to Brazil
and applied to a sample of 218 participants.
For statistical analysis of the correlation
between the variables, the nonparametric
Spearman correlation test was used. It was
observed that the results were considered
significant when the p-value was less than 0.05,
assuming a probability error value of 5%. To carry
out the statistical analysis, we used the Statistics
Software 7.
RESULTS
Descriptive results of evaluations of mental
health levels, self-esteem, parenting styles and
social support are presented below. Subsequen-
tly, the results of correlation analysis between
variables are presented.
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Table 1: Results of Strengths and Difficulties Questionnaire (SDQ)
Subscales                    SDQ rating
                      Healthy                      Borderline                      Clinical  
 N % N % N %
Emotional Symptoms 18 55 7 21 8 24
Conduct Problems 10 30 7 21 16 48
Hyperactivity 9 27 3 9 21 64
Relationship Problems 3 9 3 9 27 82
Pro-Social Behaviour 31 94 1 3 1 3
Total Difficulties 6 18 5 15 22 67
It was observed that 67% of participants
have difficulties related to mental health, scoring
as “Clinical” in the total score of the
instrument. Yet, it is observed that most of the
participants present a “Clinical” score in the
following subscales: Conduct
Problems; Hyperactivity; Relationship Problems.
Regarding Pro-Social Behaviour (the only ability
evaluated by the scale) 94% of the participants
scored “Healthy”.
Self-esteem
Table 2 shows the rates of self-esteem
evaluated by the obtained ratings, as adopted in
this study.
Table 2: Classification of the level of self-esteem
of participants
Self-esteem levels
Low 21%
Normal 79%
High 0
It can be seen that most adolescents have
normal levels of self-esteem and none of them
had a high rating, which is the highest score in
the evaluation instrument.
Parental Styles
Table 3 shows the evaluation results of
adolescents in relation to parental styles adopted
by those responsible for them.
Table 3. Evaluation from the Parental Styles
Inventory (adolescent version)
Parenting styles N %
Regular below average 22 67%
Risk 11 33%
Regular above average 0 0
Great 0 0
It is observed that all adolescents evaluate
negatively the parental styles adopted by their
responsible adult. The regular styles above
average and great were not scored.
Social Support
Table 4 presents the results arising from
the application of SSA by the participants, taking
as a reference the classification bands adopted
in the study by Squassoni and Matsukura17.
Table 4: Total rating of social support of adolescents, distributed in sub-scales (family, friends, teachers
and others)
SSA
Total                 Family                   Friends                  Teachers                 Other
High 12% High 42% High 30% High 24% High 12%
Low 42% Low 39% Low 33% Low 30% Low 33%
Average 42% Average 18% Average 36% Average 45% Average 55%
It is observed that 42% of the adolescents
realize their full social support as low and 42%
assessed the social support they receive from
family as high. Regarding the perception of
support from friends, 36% considered it average. 
Support arising from teachers and others was
rated as normal.
Results for the correlation analysis
between the variables mental health, self-
esteem, parenting style and social support.
Table 5 shows the correlations between
variables of the instruments: SDQ, Rosenberg
Self-Esteem Scale, PSI and SSA.
Mental health of adolescents
Table 1 shows the results obtained from the
responses of adolescents who answered the
SDQ.
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Table 5 - Correlation analysis (Spearman)
Variables Spearman correlation
Self-esteem X Neglect (IEP) -0.36 *
Self-esteem X Family support (SSA) 0.35 *
Self-esteem X Other support (SSA) 0.36 *
Negative monitoring (PSI) X Support of
friends (SSA) 0.35 *
* P <0.05
There were no correlations between mental
health evaluated by the SDQ and any other
variable investigated in this study.
The self-esteem of the adolescents was
related to neglectful parenting practice and to the
perception of social support received by family and
others, so that the higher the perception of the
adolescents in relation to these sources of support
and the less the responsible adults are negligent,
the higher the self-esteem of the adolescents.
Another correlation found refers to the
variables negative monitoring parenting style and
social support received from friends, so that the
more parents use negative monitoring in daily life
with children, the more they realize the support
of their friends.
 
DISCUSSION
In this study it was found that the educational
level of young people in conflict with the law is
low. Considering the average age of participants is
approximately 16 years, it would be expected that
adolescents have already completed elementary
school. However, 39% of the participants have not
finished elementary school, while 27% have not
completed high school. These results confirm
findings of previous studies where the educational
level of adolescents in social and educational
measures of different types has been identified as
low5,19. In addition, 34% of participants do not
attend school at all, which points to the urgency of
intersectoral actions involving, in advance, an active
dialogue where the school and the different sectors
may achieve changes in this situation.
This demand is also reinforced by Gallo and
Williams, indicating that school attendance is related
to the infringement conduct of adolescents, since
the number of relapses and the use of drugs by
adolescents attending school was smaller than by
adolescents who did not attend19.
Regarding the use of other psychotropic
substances and narcotics, cigarettes and marijuana
were substances that most participants reported
consuming. In this direction, considering
consumption patterns of legal and illegal drugs
specifically among adolescents in conflict with the
law, studies show that early drug use predisposes
adolescents to engage in violation practices early,
suggesting that the use of illicit substances makes
them vulnerable to adopting criminal
behaviour11,20,21. In addition, there is evidence on
the consequences of the use of substances at this
stage of development, as noted by Rigoni and co-
workers for example, where they found that
adolescents who use marijuana may have their
neurological functioning affected by drug use, since
they have a worst cognitive performance when
compared to adolescents who do not use
marijuana22.
In the same direction, Heim and Andrade
published a review on the effects of drugs and
alcohol on the risk behaviour of adolescents. They
also found relations between delinquent behaviour
and use of illicit drugs and alcohol23.
Regarding the implementation of the socio-
educational measures, 30% of the study
participants were repeat offenders. Among the
hypotheses related to relapse into the offending,
one of them has to do with the low effectiveness of
social care programmes and the activities proposed
in such programmes (type, scope, membership
among others) that even being very effective are
hardly present in the context of life of the
adolescents
There is no doubt in recognizing the
advances made since the implementation of the
Child and Adolescent Statute and, specifically, in
the case of adolescents and their infringements
and socio-educational measures. However, as
researchers in this field have shown, it is essential
to progress towards the educational character of
such measures and, in addition, the effectiveness
of it24,25. In this sense, the relationship between
services and different policy areas, actual
involvement and attention to families and offering
strong support to educators appear to be central
points of investment for improving the
effectiveness of such programmes.
Below, we discuss and compare with the
existing literature in the area the descriptive results
of the instruments used in data collection, namely:
SDQ (the Strengths and Difficulties Questionnaire),
the Rosenberg Self-Esteem Scale, SSA (the Social
Support Questionnaire for Children and Adolescents)
and PSI (the Parenting Styles Inventory).
Regarding conditions of mental health of
adolescents in this study, it was found that 67% of
participants have difficulties related to mental
health, scoring as “Clinical” in the total score of the
instrument. These results confirm previous research
and reinforce the need for attention and care
targeted to this population7-10.
However, in a sphere where, for so long,
health status and disease presented standards
and norms, it is necessary to (re)contextualize
what is meant by care and attention. So, getting
back to the mental health interface of these
adolescents does not imply returning to the past
of links between disease, institutionalization and
individualization of problems that this stance still
often implies It is not a recipe but, in this view,
is therapy-cure-individual intervention; thus, the
social/real focus is lost26. Nevertheless, even if
this view and its implications are strongly
rejected, we cannot take the risk of denying the
importance of the sphere of adolescent mental
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health in general and these young people
fulfilling socio-educational measures in particular
when dealing with the guarantee of rights and
people in process of developing fully.
On the contrary, it requires the consideration
that an often threatened development must be
protected, providing conditions for facing the issues
that arise in the everyday life of each one.
Development is promoted from a health
perspective, as expressed by Coast and Assisi13. It
is the way to guarantee rights. The psychic pain
placed on these adolescents is present and must
be understood. If disregarded, the chances of
development, living and coping decrease. Thus,
there is an urgency to pay attention to an issue
that is added to others that make up this complex
reality and, as such, requires specific actions and
policies of attention.
Reinforcing the demand for attention in the
sphere of the mental health of these young people,
the results of this study revealed that while 67% of
participants submit scores on clinical levels, 94% of
participants achieved scores that placed them in the
“healthy” range of evaluation in the sub-scale of pro-
social behaviour (the only ability evaluated by the
instrument). This result, in our understanding,
reveals that even with evident difficulties (observed
by clinical scores), there is huge potential and
availability for sharing and building with peers; thus
addressing the difficulties should also enable the
maximization of expressive skills.
To better understand and carry out measures
for the development and the different contexts, this
study also sought to investigate risk and protective
factors involved in the mental health of adolescents,
and, to that extent, self-esteem, social support and
parenting styles of their caregivers were considered.
We could observe that most adolescents have
normal levels of self-esteem and none had a high
rating. In relation to social support, 42% of the
adolescents perceive their full social support as
low, and 42% evaluated the social support
received from family as high.
It is hypothesized that the results of this
study, in contrast with the literature, may be related
to problems associated with the instruments of
measurement and their reliability and the small
sample of studies. Further studies evaluating such
size with larger samples and other validated
instruments can add further contributions to the
understanding of results.
With regard to social support perceived by
adolescents, although 42% of the adolescents
evaluated the overall social support they receive
as low, for the family subscale, 42% perceive the
support from this source as high. In this direction,
the results reinforce the need for care and extending
the social support source for this population and
reaffirm the family as an important source of support
in adolescence.
It was also found that the total social support
and the support from family, friends, teachers and
others in general was positively correlated with self-
esteem, which means that the greater the support
received from all sources, the higher the self-esteem
levels presented by adolescents. In agreement with
the data presented, studies of several authors also
indicate that satisfactory levels of social support
exert positive influence on the development of
optimal levels of self-esteem27-29.
Regarding parental styles adopted, it was
found that all adolescents evaluated parental styles
adopted by their responsible adult negatively, i.e.,
a risk for the development of anti-social behaviour
in children. In addition, although no relationship
has been demonstrated directly with mental health,
there was a relationship between parental styles
and self-esteem, where the self-esteem of
adolescents was related to parenting negligence.
The more the parents are negligent, the lower
the self-esteem of adolescents.
The results presented reinforce the need
for interventions with relatives and guardians. It
is necessary to move forward and implement
actions that certainly do not intend to hold the
State and society harmless but, in contrast, intend
to add others involved in this complex context in
which the adolescent is. In this sense, social and
educational activities must reach the families and
also expand to the community, social supports and
others present in the daily routine where the
adolescent develops.
CONCLUSIONS
Most of the adolescents had mental health
disorders and evaluated the social support
received as low or medium. All participants
evaluated negatively the parental style adopted
by their parents. The parental style used was
considered below average and risky. Furthermore,
was observed that the lower the self-esteem of
the adolescents and the lower the family support
perceived by them, the higher was the degree of
parental negligency evoluated.
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Resumo
Introdução: A literatura tem apontado que adolescentes em conflito com a lei podem apresentar
diversos problemas de saúde mental, porém poucos estudos brasileiros abordam essa questão.
Objetivos: Identificar os níveis de saúde mental, auto-estima e suporte social de adolescentes
cumprindo medidas sócio-educativas em meio aberto, os estilos parentais adotados pelos seus
responsáveis e identificar relações entre estas variáveis. Método: Trata-se de estudo exploratório e
correlacional.  Participaram do estudo 33 adolescentes em cumprimento de medidas sócio-educativas
em uma cidade do interior do estado de São Paulo/Brasil, com idade entre 14 e 18 anos que
responderam a instrumentos específicos para avaliação das variáveis focalizadas. Resultados:
Os resultados revelaram que a maior parte dos adolescentes apresentaram problemas de saúde
mental e avaliaram o suporte social que recebem como sendo baixo ou médio. Além disso, o
estilo parental adotado pelos responsáveis é regular abaixo da média ou de risco e todos os
adolescentes avaliaram negativamente os estilos parentais adotados por seus responsáveis.
Observou-se que quanto menor a auto-estima dos adolescentes, menor é o suporte familiar
percebido por eles e mais seus responsáveis adotam a prática parental de negligência..
Conclusão: A maior parte dos adolescentes apresentaram problemas de saúde mental. Além
disso, quanto menor a auto-estima dos adolescentes, menor foi o suporte familiar percebido
por eles e mais seus responsáveis adotam a prática parental de negligência. Compreende-se
que estes resultados reforçam a necessidade de articulação intersetorial nas ações que focalizam
esta população.
Palavras-chave: adolescentes em conflito com a lei, saúde mental, suporte social, risco e proteção.
